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RHEUMATIC HEART 


By AMOS CHRISTIE, M.D., Member, California State Board of Public Health 


University of California Hospital, San Francisco 


Rheumatic heart disease today accounts for 90 per 
cent of the heart disease among people under 30, and 
the death rate is rising. There is a sound medical 
basis for believing the disease will require the same 
type of control as that which has steadily reduced 
the death rate of tuberculosis. 

There is evidence that rheumatic infection is trans- 


mitted from person to person. The incidence of. 


multiple cases in families equals that of tuberculosis. 
There have been epidemics reported in schools, col- 
leges, military organizations; waves of rheumatic 
activity in cardiac hospitals are not infrequent. 

The higher incidence of the disease among the 
lower economic groups in large cities indicates that, 
as in tuberculosis, better housing, provision of proper 
food and clothing, adequate medical care and other 
measures promoting child welfare can be expected to 
reduce the death rate. ee 

However, any comprehensive preventive program 
must wait on the accumulation of adequate statistical 
data. We must know more about where, how and 
when the rheumatic disease appears. Such informa- 


tion can be obtained only if the disease is made. 


reportable. 
Physicians should be encouraged to report rheu- 
matic heart disease deaths according to etiology. 


The International List of Causes of Death should be 


revised to permit proper compilation of the reported 
mortality. School nurses and teachers should be 
trained to be on the alert for the more easily detect- 
able evidences of rheumatic infection, and to report 


*Reprinted from California and Western Medicine. 


such cases to the school physician for future 
examination. As soon as the machinery for finding 


and reporting the disease is set in motion, the system- 


atic preventive program can go into action. 

_ The truly dangerous medico-social problems of this 
age do not advertise themselves and clamor for 
solution. Like the iceberg, they give only a hint of 
their true dimensions. The control of such problems 


_ waits on the tedious and difficult work of determining 


their exact nature and extent. 


Rheumatic heart disease appears to be such a 


problem. Statistical studies made in various sections 
of the country give some indication of the great 
numbers of children affected by the disease. These 
studies correspond to the small, visible portion of the 
iceberg. What lies beneath the surface? 

Without doubt there are a large number of 
children with rheumatic infections who are not 
included in any statistical studies, and who have 
not reached the attention of physicians. Rheumatic 
infection may exist completely unrecognized for 
years. Insurance and other health examinations 
have revealed rheumatic heart disease in adults who 
were completely unaware that they had ever had 
rheumatic fever. The problem is further compli- 
cated by the fact that, owing to its protean clinical 
manifestations, rheumatic fever may be extremely 
difficult to recognize. Hedley says ‘‘The disease 
tends to become a smoldering low-grade infection, 
with periods of reactivation or recrudesences.’’ 

Ethel Cohen says: ‘‘For some children, several 
examinations in the elinic will be needed. When 
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the diagnostic is more difficult, hospital care 


will be required for close observation, for additional 
laboratory tests, and often for the opinion of other 


consultants. A correct diagnosis is of the utmost 


importance. Years of invalidism for children, and 
worry and financial strain for their families, can be 
prevented if the fact can be established that no 
disease exists.’’ 


To make this disease reportable is only a ia in 
the long preventive campaign, but it is a step which 
must be taken before any real progress can be made. 


The hidden cases must be uncovered—and we ean 
assume that there are many hidden cases and that 


a will be difficult to detect. 


Then, and only then, can we apply the medical 
and administrative techniques, which have so suc- 


cessfully brought tuberculosis under control, to this 
disease which is recognized as one of the most serious 


problems of national health today. 


A journey of a thousand miles begins with a die 
step. Years ago medicine took the first step along 
the tortuous trail toward the control of tuberculosis 
by making that disease reportable, by ascertaining 


its true dimensions. The knowledge collected by the | 


simple means of making tuberculosis reportable in 
that hard-fought and effective preventive campaign 
was of inestimable value, and the results well known. 


We know now that we might be 20 years ahead of 
ourselves in the control of rheumatic heart disease 


today if that, too, had been made reportable years 


ago. We know that by applying to rheumatic heart 
disease what we have learned from the fight against 
tuberculosis we can bring that disease under control 
—perhaps within two decades. 


But we must take the first step first. We can not 


begin the: long journey until we have made the 
disease reportable. 


Members of the California Medical Aeaonintiies who 
are also members of the California Heart Association 
as well as public health authorities throughout the 
State are asking that this be done. Recently the 
California Heart Association unanimously requested 
the State Board of Health to make rheumatic heart 
disease reportable. 


If and when that is done California physicians are 
urged to report the disease according to etiology. 
Sehool nurses and teachers must be taught to be on 
the alert for the more easily detectable evidences of 
rheumatic infection and to report cases to the school 
physician for future examination. 


We know from our experience with tuberculosis 
that a preventive campaign can not be run from an 
armchair. On the clinicians, who always ‘“‘carry the 


ball,’’ will one the ultimate success of this most | 


vital health defense effort. 


MRS. THOMPSON RETIRES 


Mrs. Edythe Tate Thompson, Chief of the Bureau 
of Tuberculosis of the California State Department 
of Public Health, retired from the State service early 


In November. She had held her position since 1915. 


and during her tenure of office had been largely in- 


strumental in the development of high standards in > 
tuberculosis hospitals and sanatoria throughout the 


State. Aided by the State tuberculosis subsidy to 


counties that maintain required standards in their 
_ tuberculosis hospitals, she was able to place such 


institutions upon high performance levels. It is 
probable that, as a result of her efforts, California’s 
county tuberculosis hospitals are far better than those 
of any other State. Possessed of a dynamic person- 
ality and a restless energy, Mrs. Thompson was able 


to accomplish these outstanding results in the develop- 


ment of institutional standards. 
Before assuming her duties with the State Depart- 


ment of Public Health, Mrs. Thompson was secretary 


of the California Tuberculosis Association. Prior to 


that time she was secretary of the Wisconsin Tuber- © 
culosis Association and had served with social welfare 
organizations in eastern States. Her career in Cali-. 


fornia is outstanding and she well deserves the rest 
that she has earned. 


FOOD PRODUCTS DESTROYED 


During October more than 10 tons of flour and nine 
tons of sugar were diverted to cattle feed and refining 
respectively because of fire damage. Two and one- 


half tons of flour found infested with insects was 
destroyed. Four thousand six hundred gallons of 


sherry and 3,900 gallons of claret were distilled. 
Among other food products destroyed because of 
unfitness for human consumption were canned bean 
soup, walnuts, vinegar and poultry. | 


PURE DRUGS 


Many samples of drugs and drug products that are 
suspected of not complying with the amendments to 
the Pure Drugs Law were taken during October. 
Twenty-three hearings covering false claims for 
therapeutic value of products were held. A person 
designating himself as a doctor presented credentials 
with a diploma in ‘‘herbology.’’ Apparently an 


extensive mail order business was conducted by him. 


The use of the term ‘‘doctor’’ was discontinued at the 
request of the bureau. es 
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ELLEN SMITH STADTMULLER, M.D. 


Dr, Ellen Smith Stadtmuller, who was Chief of the 
Bureau of Child Hygiene of the California State De- 
partment of Public Health for almost 20 years, died 
in Children’ s Hospital, San Francisco, November 25, 
1941. 

During her long service in the Bureau of Child 
Hygiene, the State’s infant mortality rate was reduced 
from 70.1 in 1922, to 39.4 in 1940, and during the 
same period the State’s maternal mortality rate has 
been almost halved. When she assumed her duties 
as chief of the bureau, State appropriations for child 
and maternal hygiene were decidedly meagre. With 
a very small staff and inadequate facilities, the foun- 
dations for more extended work were laid, however. 

In the early days of her employment with the State, 

Dr. Stadtmuller traveled into the most remote dis- 


tricts, bringing medical service for children and their. 


mothers into territory where no such Services were 
before available. 

When Social Security funds were allotted to the 
State for maternal and child hygiene activities, the 
structure upon which the expanded activities might 
be conducted had already been erected and the ma- 


chinery thus provided immediately began to function | 


in an efficient manner. As a result, the accomplish- 
ments in the advancement of maternal and child 
hvgiene appeared immediately and the records of the 
past few years give clear indication of the solid foun- 
dations upon which the activities of the Bureau of 
Child Hygiene are based. 

During recent years great interest in child and 

maternal welfare has been developed among practic- 
ing physicians throughout the State, particularly in 


the smaller districts where medical services for chil- 


dren and mothers who are unable to pay for same had 
never been available. Through the application of 
Social Security funds, the employment of local physi- 
clans in the maintenance of medical services for 
children and their mothers was made possible. 

At the present time, considerably more than 200 
conferences are held each month, nearly all of which 
are conducted by local physicians under State super- 
vision. Asa result, defects in children are discovered 
early making possible their correction before entering 
school, enabling children to receive full benefits from 
the educational service provided by the State. 

During Dr. Stadtmuller’s administration the Bu- 
reau of Child Hvygiene’s services were expanded tre- 
mendously ; dental and nutritional services which had 
never before been available were added to the activi- 
ties of the bureau. Her accomplishments constitute 


a distinct monument and throughout the coming years © 


her memory will be kept green in the hearts of all 


— County, beginning January 1, 1942. 
K. M. Bingham who | is now in the service of the U. S. 


mothers and their children who have benefitted so 
greatly through her great interest in their welfare. 


NEW HEALTH OFFICER AT SAN LUIS OBISPO 


Dr. Harrison Eilers of Las Vegas, New Mexico, has 
been appointed Health Officer of San Luis Obispo 


He succeeds Dr. 


Navy. 


Dr. Eilers is now a district health officer in New 
Mexico and has a degree of Master in Public Health 
from the Johns Hopkins University. 


ADULTERATED PRUNES | 


A dealer in dried fruit in a large San Francisco 
market was found guilty of buying dried prunes and 
soaking them in water in order to increase their 
weight. The process permitted the development of 
mold and sourness which led to detection. The 


defendant was given a fine of $150 with 90 days in 


jail, but the jail sentence was suspended. 


WINES 
Repeated advices given by the Bureau of Food and 


Drug Inspection to dealers on the care and handling 


of bulk dry wine has resulted in the purchase of dry 
wines in smaller quantities. It is estimated that 75 
per cent of retail outlets now carry only winery 
bottled light wines. The consumption of sherry wine 
shows a marked increase. Whether due to the substi- 


tution of sherry for higher priced whiskies or not, is 


unknown. 


REVISED LIST OF REPORTABLE DISEASES 
Reportable Only: 


Anthrax 
Botulism—if commercial product notify State 
Department of Health at once. 

Coccidioidal Granuloma 

~Dengue—keep patient in mosquito free room. 
Epilepsy 

Food Poisoning 

Glanders—report by phone or telegraph. 
Jaundice—infectious or epidemic types. 
Malaria—keep patient in mosquito free room. 
Pneumonia—specify type of pneumococcus, if 
known. 

Relapsing fever 

Rocky Mountain Spotted Fever 

Tetanus 

Trichinosis 

Tularemia 

Undulant fever 
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REVISED LIST OF REPORTABLE DISEASES—Continued 


Reportable and Subject to Isolation: 


Epidemic diarrhea of the newborn (in inatita- 
tions ) 

Chickenpox 

Dysentery—Amoebic 

Dysentery—Bacillary—specify type, if known. 

German Measles 

Influenza 

Measles 

Mumps 

Ophthalmia Neonatorum 

-Psittacosis 

-Rabies—in animals. Use special card. 

Rabies—in humans. 

Septic Sore Throat (i in epidemic form). 

Trachoma 

Tuberculosis—use special card. 

Whooping Cough 

Syphilis—use special card. 

Gonorrhea—use special card. 

Chancroid—use special card. 

Lymphopathia Venereum—use special card. 

Granuloma inguinale—use special card. 


Reportable and Subject to Quarantine and 
Placarding: 


Cholera—report by telephone or telegraph to State 


Department of Health. 
Diphtheria 
Encephalitis (Infectious)—specify type, if known. 


Nore: This means all forms of acute encephalitis 
such as St. Louis type, equine type, and 
any other epidemic form occurring in 
California. 


Leprosy 

Meningitis (due to the meningococcus). 

Paratyphoid Fever—specify type A or B. 

Plague—report by telephone or telegraph to State 
Department of Health. 

Anterior Poliomyelitis 

Scarlet Fever 

Smallpox 

Typhoid Fever 

Typhus Fever 

Yellow Fever—report by telephone or telegraph to 

State Department of Health. 


MORBIDITY 


Complete Reports ti Following Diseases for Week Ending 
November 22, 1941 


Chickenpox 


484 cases from the following counties: Alameda 109, Calaveras 
8, Contra Costa 7, Fresno 8, Kern 19, Kings 20, Lake 3, Los 
Angeles 127, Madera 9, Monterey 2, Napa 1, Orange 11, River- 
side 4, Sacramento aT Bernardino a San Diego 32. San 
Francisco 25, San Joaquin 29, San Luis Obispo 5, San Mateo 2. 
Santa Barbara 34, Santa Clara 2, Shasta 1, Solano 7, Sonoma 2, 
Stanislaus 8, Sutter 1, Tulare 6, Ventura . Yolo 2. 


German Measles 


109 cases from the following counties: Alameda 4, Fresno 1, 
Lake 1, Los Angeles 17, Monterey 9, Orange 5, Riverside 1, 
San Diego 9, San Francisco 32, San Joaquin 1, San Luis Obispo 
2, Santa Barbara 10, Santa Clara 5, Santa Cruz 1, Yolo 11. 


mm. printed im CALIFORNIA STATE PRINTING OFFICE 
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Measles 


353 cases from the following counties: Alameda 24, Butte 3 
Calaveras 1, Colusa 1, Fresno 1, Kern 2, Kings 3, Lassen 19, 
Los Angeles 13, Madera 4, Mendocino 51, Monterey 54, Napa 4, 
Orange 1, San Diego 6, San Francisco 3, San Joaquin 86, San 
Luis Obispo 3, Santa Barbara 1, Solano 1, Sonoma 9, Stanislaus 
5, Sutter 1, Tulare 16, Ventura 38, Yolo 3 


Mumps 


689 cases from the following counties: Alameda 67, Colusa 1, 
Contra Costa 16, Fresno 10, Imperial 7, Kern 10, Kings 5, Lassen 
9, Los Angeles 132. Madera 1, Monterey 73, Orange 37, Riverside 
6, Sacramento 8, San Bernardino 11, San Diego 67, San Fran - 
cisco 54, San Joaquin 51, San Luis Obispo 5, San Mateo 3. 
Santa Barbara 15, Santa Clara 35, Santa Cruz 14, Solano 1, 
Sonoma 19, Stanislaus 2, Sutter 1, Tulare 12, Ventura 15, Yolo 2 


Scarlet Fever 


107 cases from the following counties: Fresno 1, Imperial 2. 
Kern 10, Kings 3, Lake 1, Los Angeles’ 54, Orange 2, Riverside 
9, San Bernardino 1, San Diego 2, San Francisco 4, San Joaquin 
9. San Mateo 1. Santa Clara 2, Shasta 2, Sonoma 5, Sutter 2, 
Tulare 2, Yolo 2. 


Whooping Cough 


192 cases from the following counties: Alameda 9, Butte 2. 
Contra Costa 10, Fresno 1, Imperial 3, Kern 3, Kings 3, Los 


Angeles 56, Monterey 1, Orange 5, Riverside 1, San Diego Li. 


San Francisco 10, San Joaauin 21, Santa Barbara 21, Santa 
Clara 3, Santa Cruz 2, Solano 6, Trinity 10, Tulare 5, Ventura 3. 
Coccidioidal Granuloma | 

One case from San Joaquin County. 

Diphtheria | 

27 cases from the following counties: Alameda 1. Tmpberial 2. 
Los Angeles 8, Monterey 1, Riverside 2, San Rernardino 2, San 
Diego 5, San Francisco 1, San Luis Obispo 1, Sutter 1, Tulare 3. 
Dysentery (Bacillary) | 

3 cases from the following counties: Kings 1, Los Angeles ., 
Sonoma 1. 

Food Poisoning 

16 cases from the following counties: Fresno 14, 08 Angeles 

1, Monterey 1. 
Influenza 
- 45 eases reported tn the State. 


Jaundice (Epidemic) | 
19 ~— from the following counties: Los Angeles 18, Stanis- 
aus 
Malaria 
2 cases from the following counties: Los Angeles 1, Yuba 1. 


Meningitis (Epidemic) 
One case from San Francisco. 


Poliomyelitis 

4 cases: Kern County 3 eaeetenee rural); San = County 
1 (National City). 
Psittacosis 

One case from Kings County. 


Rabies (Animal) 

20 cases from the following counties: Los Angeles 5, San 
Diego 14, Santa Clara 1. 
Smallpox 

One case from Solano Honky. 


Tetanus 
2 cases from the following counties: Kings 1, Los Angeles 1. 


Typhoid Fever | 
2 cases from the following counties: Lake 1, Nevada 1. 


Typhus Fever 
One case from Los Angeles County. 


Undulant Fever 


8 cases from the following counties: Alameda 1, Fresno 1, 
Humboldt 1, Los Angeles 4, Ventura 1. 


5462 11-41 6750 


VU. LD. Leake, 

Department of Pharmacology, 

University of California 
Medical School, 

“on Francisco, Calif. 
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